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FLOW: 
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~~ ~ 1. Fill out one copy of report each month and mail in monthly for e~ch treatment facility. ~ s::: ~:: 
~~ ~ 2. Mail one copy of report to the appropriate DNA regional office as noted in your permit and keep one copy in your file . ~ 5; i ;:;-3·· 

~ ~ 3. Reports must be signed by whoever performed tests and by an appropriate official. ~ i ,~,-.--=; 1 'lJ ;;::~ 4. In the weather column, use the followin~ symbols: A-rain, S-snow, C-clear, P.C.-partly cloudy and 0-overcast. ~ N / :::! 
1 
~ I 5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. ~ "' i _ ·-:-=' , 

~ · ! _ ·' ~t ~ 6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permit indicates oth ~sE. Us~lancf~r'd:...l 
· --~- - - ~ Methods" or an approved equal for all parameters. ::;: '~ 1 

~.;' ' '! 7. Tffialment plant flow measuffiments may be made on e;ther ;nfluent or effluent. Lagoon ;nfluent flow measurements n ~ii't,~nmt~""'l~·.'/ 
·.:z >; ~ of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. an Operati ~11/· 

;-.:? ; Regulation 10 GSA 20-9.010. Review your permit for specific requirements. / 
8. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources. 

, 9: Representative sludge samples should be taken either before entering digesters and/or holding tanks or alter removal from digesters or 
I holding tanks. 



• tfi?-~IS.20Ll~( DEPARTMENT OF NATURAL RESOURCES .. · . . · · - ~~ . ~ r.: ~~ DIVISION OF ENVJRONMF{ \L QUALITY . I . I ( 
. • -~ t.~~· .. M.ONTHLY · MON~TORih_..; RECORD FOR WASTEWATER TR,EATMENT FACILIT~Es - ~ NAME OF FACILITY 

CITY ~ tii ! ~ \~~ \~} ~ i~u?/l,b, 
l?cr l<ll!M1u ll?~tJJ ~ V..U~J _p, ~f<JJt»Al? A -···-······-··- ~·iJ . -~ ,.,, f li;f. rTI"&-P£ 

FOR THE MONTH OF I OUTF,O.LL NUMB-ER 
PERMIT NUMBER w: '\! - 1 200~ l'fc ... , 

~~~~TJr:Ju~-; . 
19 __ 

1/jc~jo; i~R~ APR ~ m. 2o.E/:._ f)bj_ 
1.. [ .;;;; INFLUENT 

.. EFFt.UENT· ... ,. .c 
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i.. .... 
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1:~:::~:. sus. sus. . s·:.' ,; ,,\: .~ ' 1···--· -·· .. . -I PH BOD TEMP PH BOO· I DAY 
UNITS mg/1. SOLIDS 

"F • ·c UNITS mg/L SOLIDS \Q.TliEf.l- 1-urncn 

te~r OTHER RAIN WEATHER 

I 
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i 

•.of Samp. 
. . 

: ol Samp. 

I··~~ 1 ~-:;:;n;...:..,_,. •n1hly Avg. 
i c~',lj.~: l.:.:r.~-::.u 

-·· ily Max. 

--ily ~lin . ! -~~~~j[~~; ~~~if~ 
x 7/Avg. ' ·~ ~~~;r.._.r;:f#~ li~iik~ . . ~~~ · ~:,.,.~ :::.~..:. ,.~ ... ~ ·-Cii§Ft§K§)R~fij~cfi9Jts::off.Ft. ¥X sf!§: ~~.~iDE:~QEJlil s ~i=_ORM 
'80·1.306 ( 12·97) 
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} 1. Fill out one copy of report each month and mail in monthly for e~ch treatment facility. ~: : 
§:. ~ 2. Mail one copy of report to the appropriate DNA regional office as noted in your permit and keep one copy in your file . f; : 

::t> 
-o 
::0 

. ·:, .·::; 

~ -:::: 3. Reports must be signed by whoever ~erformed tests a~d by an appropriate official. ~' ! 

1 
f'" 4. In the weather column, use the followrn~ symbols: R-rarn, S-snow, C-clear, P.C.-partly cloudy and 0-overcasl. · ' -' ·=J 

.r l• 5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. . t:5 .. _ 
• ~ 6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permit indicates oth rwise. Us~tandard""' 

Methods" or an approved equal for all parameters. · l J-lill 
1: 7. Treatment plant flow measurements may be made on either influent or effluent. Lagoon influent flow measurements ne ea'be on~fO=@J 
~ of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. an Operati 81 Contriif 
~ • Regulation 10 CSR 20-9.010. Review your permit for specific requirements. 
~ 8. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources. i g·. Representative sludge samples should be taken either before entering digesters and/or holding tanks or after removal from digesters or 

\"' holding tanks. 
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~ 1. Fill out one copy of report each month and mail in monthly for each treatment facility. 
~ 2. Mail one copy of report to the appropriate DNA regional office as noted in your permit and keep one copy in your files. 
~: 3. Reports must be signed by whoever performed tests and by an appropriate official. -. __ ... :·, 1 __ _,~ ; ' .~ 4. In the weather column, use the followin!1 symbols: A-rain, S-snow, C-clear, P.C.-partly cloudy and 0-overcast. ~ r--··_r--:..-=--- ~- -- I ~ 5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. ~:.~ : / i :1- - · j 
.\1 6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permit indicates otherwis ·Ms~ "Stafbard i(;=-:.1 

Methods" or an approved equal for all parameters. ~-~ ; """< ~ c. ! 
7. Treatment plant flow measurements may be made on either influent or effluent. Lagoon influent flow measurements need b ot.IY, at the time ; f ·-::r; i 

of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and 0 (aliqnal ~ol ; , =- ; 
Regulation 10 CSR 20-9.010. Review your permit for specific requirements. ! ;~ : ~r ~ .. -- ~ a. Unusual conditions, significantly affecting operations must be reported immediately to the Department or Natural Resourcra~-~ i ~ ~ L --~· ~ 9~ Representative sludge samples should be taken either before entering digesters and/or holding tanks or alter removal,fror}1. digesters or j: ·.~;:; ~ holding tanks. r··· .... ~--=- --l~ · . 
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S:..~ ~ 1. Fill out one copy of report each month and mail in monthly for e~ch treatment facility. ~ 1 z · ·_ · ! 
1'1.~ ~ 2. Mail one copy of report to the appropriate DNA regional office as noted in your permit and keep one copy in your files. p; , I -; 1

1 

~ ~f · J~ (' 3. Reports must be signed by whoever performed tests and by an appropriate official. ~ l lO - 'j 
,; ~ ~ 4. In the weather column, use the followin~ symbols: A-rain, S-snow, C-clear, P.C.-partly cloudy and 0-overcast. f=.. I [?::; , ·; 'l . ~ .;,q 0 . c:::> ' 

~ _ ~ 5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. 33 / _.,.. , ;::::;:: j 
~ "'( 6. Use 24 hr. composite (proportional) samples for 8.0.0. 5, and Sus. Solids tests unless NPDES permit indicates othei"J1 iSS. 1Use.$tandaoi '' ) 
-~ ~ Methods" or an approved equal for all parameters. · -..__ . ::--::- • 
1 7. Treatment plant flow measurements may be made on either influent or effluent. Lagoon influent flow measurements neerl h"' nnht l'lhlie:r.me...::-: 

of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operational Control 
~ Regulation 1 0 CSR 20-9.01 0. Review your permit for specific requirements. 

8. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources. 

9: Representative sludge samples should be taken either before entering digesters and/or holding tanks or after removal from digesters or 
holding tanks. 
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I c:. ) 1/lf"li ; ~~ ..;;::: 1. Fill out one copy of report each month and ~ail in monthly for each treatment facility. : t 2 ; ;;·~_.::! 
1 

,1 S 2. Mail one copy of report to the appropriate DNA regional office as noted _in you~ ~ermit and keep one copy in your files~ r·· ---~ ·; 
~l ~ 3. Reports must be signed by whoever performed tests and by an appropnate offtctal. r ' · -_,: 
~~ . 4. In the weather column, use the followin!1 symbols: A-rain, S-snow, C-clear, P.C.-partly cloudy and 0-overcast. -......~ · - · · ~ ~ !: 5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. . ~?, ·, _ 
~ t ~ 6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permit indicates otherwise. Use·"Siandard -1 ~ Methods" or an approved _equ~_l for all parameters. __ ·" 1 ·: :; :. 

I l'- 7. Treatment plant flow measureril~hts may be made on either influent or effluent. Lagoon influent flow measurements r;reed be only at the time/ ! . of com~osite sampling of the inf~uent. All test~ must b~ perfor'!'ed in accordance with NPDES Permit Con. ahd_ .<?P:!at~onal Cot:~~ 
t Regulatton 10 CSA 20-9.010. ReVIew your permrt for spectftc requtrements. ····· ---. l .· I 8. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources. I 9: Representative sludge samples should be taken either before entering digesters and/or holding tanks or after removal from digesters or j holding tanks. 
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9l I :'? -: ; ~ ~~'S : ' ~ '-~ 1. Rll out one copy of report each month and mail in monthly for each treatment facility. : ~~ ~~ ~ ~ 2. Mail one copy of report to the appropriate DNA regional office as noted in your permit and keep one copy in your files. _ fi 1 -~~ ~ 3. Reports must be signed by whoever performed tests and by an appropriate official. • 0 · :_ · ~ ~ ~ 4. In the weather column, use the following symbols: A-rain, S-snow, C-clear, P.C.-partly cloudy and 0-overcasl. >~ t$ ~ ~-~ 5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. ·-.?. ~ ~ . 6. Use 24 hr. composite {proportional) samples for 8.0.0. 5, and Sus. Solids tests unless NPDES permit indicates otherwise. Use "Standard I~ ..... :~ Methods" or an approved equal for all parameters. 

~ .j ~' 7. Treatment plant flow measuremJ;!nts may be made on either influent or ellluent. Lagoon inlluent flow measurements need be only at the time ~~ \1\ of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operational Control • , ~ ..... ~ Regulation 10 CSR 20-9.010. Review your permit for specific requirements. 
~:-~ 8. Unusual condilions, significantly affecting operations must be reported immediately to the Department of Natural Resources. ~ .......... g: Representative sludge samples should be taken either before entering digesters and/or holding tanl<s or after removal from digesters or ~ holding tanks. 
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. . ...,.""'\- '\.~ . " : ,-

' ' 4 r,~. .. _.1 'i \,I~ 

,1~ ~'{:f't ... <- SERVICE COMPANY INC t: 
0;.0 . BOX 295 , ~'\!; . 
/~~'S NRISE BEACH,_MO 67059 ./..j.Jr·\ ~ 

AuG 1 2 2004 Invoice 
USA ~. ~- - f 
Voice: 573-37 4-5838 
KC Line: 913-782-4443 
F~x· ~71-~74-1RQq 

Shioto: 

lnvokP. NlimhP.r· 
10461 · ... ~ 

·~ 
. _ :; · Invoice Date: 

Jun 9, 2004 
Page: 

1 

Sold To: CITY OF ROCKAWAY BEACH, MO 
BOX 315 
ROCKAWAY BEACH, MO 65740 

CITY OF ROCKAWAY BEACH 
ROCKAWAY BEACH, MO 657 40 

~usmmer1u t;:ustomer ~u : •. · uueuate 

619104 
- .._. -."" -- -·· - . 

Net Due 0969 
_... - ~""'- -

.r-&...:;..,. .... ; ... .- ..... ..... -:. 
3fiiUIJIIIIJ IVIeiLIIIJU Shillilaii · _Job Number 

. 
969-0969-01 

----~--------~----------~----------~------~----- · Quantitv Item DescriDI:ion 

4.00 

180.00 

lABOR FOR ONE MAN TO SERVICE UV 
DISINFECTION SYSTEM 
MILEAGE 

< 
~ IJ; 13~4 

" ,k?-j ;wt? c-) 

If sales tax is not applicable, Please deduct 
tax and send a copy of exempt certificate 
with your payment. THANK YOU I 

2% Finance Charge VIAll apply to unpaid 
balances after 30 days of invoice date. 

tr (I -;;..() 

¥ o~'-~- / 

. _ Uni Price 

69.00 

Subtotal 
Sales Tax 

FreiQht 
Pavment 

TOTAL 

0.49 

Extension 

276.00 

AA 70 

364.20 

0.00 

364.20 
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'J 8 ~ 1. Fill out one copy of report each month and mail in monthly for each treatment facility. ~ 
~ ~ 2. Mail one copy of report to the appropriate DNA regional office a~ noted in your permit and keep one copy in your files. · · -o . 
~ ~ 3. Reports must be signed by whoever performed tests and by an appropriate official. _. 

\It~ 4. In the weather column, use the followin!J symbols: A-rain, S-snow, C-clear, P.C.-partly cloudy and 0-ov~rcast. 
~ 5. Use grab sample for pH; Temp. and D.O. Use grab samples for all operational coritroltest. . · · g 

0 

~ 6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permit indicates otherwise. Use~tanq~rd . 
Methods" or an approved e_g1,1al for all parameters. . _ J .. 

1. Treatment plant flow measu~e./J:lents may be made on either influent or effluent. Lagoon influent flow measurements need be only at the time . 
of composite sampling of the influent. All tests must be performed· in accordance with NPDES Permit Con. and Operational Control 

8. 
g: 

Regulation 10 CSR 20-9.010. Review your permit for specific requirements. . 
Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources. 

Representative sludge samples should be taken either before entering digesters and/or holding tanks or after removal lrom digesters or 

I I I holding tanks. \ I I 
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1. Fill out one copy of report each month and mail in monthly for each treatment facility. 

0 

~ -
~ 2. Mail one copy of report to the appropriate DNA regional office as noted in your permit and keep one copy in your files. ("') 

' ..... 
-1 : _._ ~\}I 3. Reports must be signed by whoever performed tests and by an appropriate official. -;. -~ 

~ In the weather column, use the followin~ symbols: A-rain, S-snow, C-clear, P.C.-partly cloudy and 0-overcast. J "' 1~ 

~ { 
4. 

Ul 
~ ;;I 5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. - "- Use 24 hr. composite (proportional) samples for 8.0.0. 5, and Sus. Solids tests unless NPDES permit indicates otherwise. Us{ "Standard ~~ ~~ 6. 

J·," Methods" or an approved equal for all parameters. ., '.it· 
H · ~ • 

~ I . . . ~ 
7 . Treatment plant flow measurem~nts may be made on either influent or effluent. Lagoon influent flow measurements need be only-at-the time :_ ,; ~ of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operational Control Regulation 10 CSR 20-9.010. Review your permit for specific requirements. 

. ' 

~ 
8 . Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources. ., 
9~ Representative sludge samples should be taken either before entering digesters and/or holding tanks or afler removal from digesters or holding tanks. 
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·· ~ ~ \:~ 1. Fill out one copy of report each month and mail in monthly for e~ch treatment facility. D ~ . ~ 2. Mail one copy of report to the appropriate DNA regional office as noted in your permit and keep one copy in your files. ~ 
'::-4 ~ · ~ 3. Reports must be signed by whoever performed tests and by an appropriate official. c. • ,~:~- ~] 

0 
: ~ \ 4. In the weather column, use the followin~ symbols: A-rain, S-snow, C-cle~r. P.C.-partly cloudy and 0-overcasl. 2 \.J~·~· ~ \t,~l 5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. ~ ~~ -~ . ~ 6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permit indicates otherwise. Use .:s1addard 

·
1
-1' ' 1 .:1 Methods" or an approved equal for all parameters. ff'. 1\....... '~ 7. Treatment plant flow measurements may be made on either influent or effluent. Lagoon influent flow measurements need be only at the. time,, -~ f,~ l' ~' j ~I) of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operational Control r'! ~ . t ~ Regulation 10 CSR 20-9.010. Review your permit for specific requirements. 
' ' . 8. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources. : ·"' l g: Rep~esentative sludge samples should be taken either before entering digesters and/or holding tanks or after removal from digesters or . ! ~~~ ) 
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. '- \J) g: Representative sludge samples should be taken either before entering digesters and/or holding tanks or after removal from digesters or . holding tanks. . 
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~ ~ ~ \ 1. Fill out one copy of report each month and mail in monthly for each treatment facility. ~ HJ . t5iJ ~ 2. Mail one copy of report to the appropriate DNA regional office as noted in your permit and keep one copy in your files. A;: GW ~ 3. Reports must be signed by whoever performed tests and by an appropriate officiaL • G> ~ '=' ~ 4. In the weather column, use the followin!] symbols: A-raln.,S-snow, C-clear, P.C.-partly cloudy and 0-overcast ~ ~ ~ 
..... 5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. . F: ~ r;;;; ~ 6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permit ,.ndicates otherw~. Us~rd ~ Methods" or an approved equal for all parameters. 0 ~ . ~ 7. Treatment plant flow measurements may be made on either influent or effluent. Lagoon inlluent llow measurements need~ only at the time ....:: of composite sampling of the influent. All tests must be performed in accordance wilh NPDES Pe1·mit Con. and Operational Conlrol i Regulation 10 CSR 20-9.010. Review your permit for specific requirements. 

8. Unusual conditions, significantly affecting operations must be reported immediately to the Department ctf Natural Resources. g: Representative sludge samples should be taken either before entering digesters and/or holding tanks. or alter removal lrom digesters or 
~ili~~~L 1 
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,~ ~ ~ 1. Fill out one copy of report each month and mail in monthly for each treatment facility. - • ..;.; 
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{i ~ 2. Mail one copy of report to the appropriate DNA regional office as noted in your permit and keep one copy in your files. '·-D 
~ 3. Reports must be signed by whoever performed tests and by an appropriate official. ' - ' & 4. In the weather column, use the followin!] symbols: A-rain.; S-snow, C-clear, P.C.-partly cloudy and 0-overcast. 
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........ ;; 
v: ~ 5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. 'i 6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permit indicates otherwise. Use "Standard 

~ Methods" or an approved equal for all parameters. 
~, 7. Treatment plant flow measurements may be made on either influent or eflluent. Lagoon influent flow measurements need be only at the time ~ of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operational Control Reg~lation 10 GSA 20-9.010. Review your permit for specific requirements. 

8. 
g: 

Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources. 
Representative sludge samples should be taken either before entering digesters and/or holding tanks or alter removal from digesters or 
holding tanks. 1 
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